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TRANSACTIONS OF THE PATHOLOGICAL! Vious to this, she complained of swelling of the 
SOCIETY OF PHILADELPHIA. feet occasionally. In January, however, the 
November 25th, 1839. | tema rapidly increased, extending from the 
ls Cele ee eee a a ee feet upward ; the skin of legs very tense. About 
a Sggtion ’ ,, | this time she was seen by Dr. Meigs, sen., who 
Case of Fibrous Tumour of the Uterus, and Dilata- found her labouring under the symptoms men- 
tion of the Heart. By Dr. Strewarpson, tioned,—violent palpitation of the heart, strong 
Ann PLake,a coloured woman, aged forty-five, | pulse, &c. Under his care she was much re- 
was admitted into the Pennsylvania Hospital on} lieved; but ultimately the dyspnea became so 
the 2d of September, 1839. She was born at great that she was obliged to quit work, and on 
Albany, in the state of New York; and, when the 2d of September was admitted into the Penn- 
about nineteen years of age, came to Philadel- sylvania Hospital. At that time the dyspnea 
phia, where she has remained ever since, engaged | was excessive ; the anasarca universal ; consider- 
for the most part as cook in private families. She | able effusion into abdomen; skin of both legs and 
was married at about the age of twenty-five, and | belly remarkably tense; could not lie down to 
lost her husband about eleven years afterwards, | sleep, and at times was obliged to lean forward 
having had but one child. According to the ac-| to relieve breathing; urine scanty, not more than 
count of her mother, who is still living, and ap-| half a pint daily, pale straw coloured, and not 
parently in the enjoyment of good health, she | turbid; appetite poor; bowels costive; dizziness 
was subject from infancy to shortness of breath,; when she attempted to move, but no headach; 
and cough, which were aggravated as she grew | countenance anxious, At first she took a mix- 
older. In early life, too, she was thin and deli-| ture principally composed of squill and digitalis, 
cate,so that her friends were fearful of consump-| which was followed by a freer secretion of urine, 
tion; but as she advanced in years, she became | diminution of dyspnea, &c, ‘This amelioration 
stouter and more fleshy, notwithstanding the | was not permanent; the oppression returned, and 
steady increase of the cough and oppression; | the urine became scanty. A tea, composed of 
though constant, the difficulty of breathing was Cream of Tartar 3ss, 
subject to marked exacerbations, coinciding with Bac. Juniperi 3ss. 
an increase of cough, Expectoration of whitish | in a pint of water, daily, was then ordered. This 
or yellowish sputa, Except the measles, small- | increased the urine, and operated very gently on 
pox, and whooping cough, she never suffered , the bowels. In afew days the cream of tartar was 
under more than one attack of severe acute dis- | increased to an ounce, and the following powder 
ease, and that occurred about fourteen years be-| directed, viz. : 
fore her death. It confined her to her bed about R. Crear of Tartar 3ij. 
four weeks,—came on without evident cause,— Pulv. Jalapi gr. x. 
was accompanied by severe pain in right side,| to be repeated daily. By this means, five or six 
and high fever, without any increase of her ha-| free, watery stools, and between two and three 
bitual cough. She was bled, and otherwise | quarts of urine, were passed daily; the dyspnea 
actively treated by Dr. Cox, who regarded the} was much relieved, the appetite improved, ede- 
attack as a liver complaint, from which she} ma somewhat diminished, and strength increased, 
apparently convalesced perfectly, without any whilst at the same time she slept much better at 
marked aggravation of her asthmatic symptoms, | night. 
These symptoms, however, continued as hefore| During her residence in the hospital, she was 
steadily to increase, so that for many years be-| free from fever; pulse, of natural frequency; 
fore her death, certainly as long as eight or nine} tongue whitish, moist, and chapped ; complained 
years, she was obliged to lie with her head very | of no pain any where, except, perhaps, across the 
much elevated, and frequently to get up and open | small of the back, accompanied with a sensation 
the window for breath. Oppression increased of great weakness in same part, as well as in 
by exertion, especially the ascent of a flight of | lower limbs; auscultation difficult, on account of 
stairs, which was at times exceedingly difficult ; | great enlargement of mamma, &c., and was not 
sleep disturbed ; starting at the slightest noise; | performed with any care; a bruit de soufflet was 
flushes of heat, followed by cold sweats; pal-| heard,—but whether in the first or second sound, 
pitation of heart on exertion, Her appetite was | is not recollected. ‘bem 
strong; and excepta feeling of weight at the epigas- No material change took place until within 
trium after eating certain articles, such as pastry, | two or three days of her death, when the weather 
&e. herdigestion was good. Her general health | became cool and damp. Her oppression then 
did not suffer; and she was able to continue in| increased so much that she was obliged almost 
her employment as cook until January last, when | constantly to lean forwards, resting her breast 
her legs began to swell for the first time, Pre-! and head on a pillow; stools less frequent; ana- 
No, 74. 96 
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sarca increased so much that the skin under cla- 
vicles was puffed out for an inch; face edema- 
tous; cellular membrane under the conjunctiva of 
the ball of the eye distended, of a dull white, 
giving to the cornea a sunken appearance, a¢ In 
chymosis; some purulent discharge from right 
eye. She died suddenly, without stupor, on the 
morning of September 30th. é 

It should also be observed that during her re- 
sidence in the hospital, there was neither leucor- 
rheeal nor other discharge from the vagina, and 
that it is probable her menstrual discharge had 
been arrested for a year or more, as she attributed 
her attack in January to change of life. 

Autopsy, Oct, 1st.—Tissue of skin over abdo- 
men, where alone it was examined, very dense 
and firm; cellular tissue beneath, and also that 
covering the walls of the chest anteriorly, dense, 
thickened, and of an opaque white; meshes dis- 
tended with fluid, so that the whole thickness of 
the cellular layer is from one to two inches; ab- 
dominal muscles thinned. 

Abdomen. —Several quarts of clear yellowish 
fluid in its cavities, 

Liver extending several inches below margin 
of false ribs, on right side, and in front; not much 
enlarged, however; tissue very firm, less easily 
penetrated than natural; the cut surface is rough 
and granulated, and so firm that it produces a 
grating sound when the handle of the knife is 
drawn across it; two substances very distinct; 
lobules more defined than common; central point 
reddish, surrounded by a yellow fawn-colour; 
the interlobular structure exceedingly dark, al- 
most venous black, 

Kidneys normal. 

Spleen very small, firm. 

Bladder very much contracted, containing no 
urine. 

Portions of the intestine, especially the rectum, 
and part of colon, very much contracted in their 
circumference,—the latter being about the size of 
a healthy aorta, or somewhat less. The mucous 
membrane of the small intestine presents nothing 
remarkable; peritoneal covering thickened, and 
more opaque than natural. 

Stomach of moderate size ; its walls thick, ow- 
ing to hypertrophy of muscular coat; mucous 
membrane of a pale, delicate rose tint, of natural 
consistence and thickness. 

Chest. —Large effusion of serum into cavity of 
both pleure; strong adhesion between base of 
right lung and diaphragm, but few elsewhere on 
same side; none at left. 

Right lung rather smaller than natural, supple, 
crepitating, most firm in inferior lobe, where it is 
of a deep brown colour when cut into and con- 
gested ; no tubercles, 

Left lung not more than half its natural size,sup- 
ple, and crepitating throughout; vesicles dilated 
anteriorly, and along from border; tissue other- 
wise healthy; no tubercles. 

Pericardium contains a few ounces of fluid; no 
adhesions. Heart about twice its natural size; 
walls firm; right ventricle much enlarged,— 
would contain a goose’s egg,—measures four and 





a half inches from point to origin of pulmonary ar- 
tery ; breadth across base two and a quarter inches 
from septum; columne cornee very firm and 
thickened. Independent of these, the walls mea- 
sure five lines in thickness, except at the point, 
where they are from two to three lines. Lining 
membrane smooth and natural; circumference of 
auriculo-ventricular orifice near five inches, Tri- 
cuspid valve somewhat thickened, more or less 
opaque; right auricle considerably dilated ; co- 
Jumne cornee rather thickened; internal mem- 
brane smooth, somewhat opaque, and thickened ; 
left ventricle bat slightly, if at all, enlarged ; 
lining membrane smooth and natural,—length 
three and a half inches,—breadth from septum 
one and three-quarter inches at base; thickness 
of walls six lines; mitral valve considerably 
thickened, especially along margin, where it is 
from one to two lines, one of its lolds very much 
contracted, 

Left auricle about natural size; lining mem- 
brane smooth, more or less opaque, thickened, 
divisible into layers. 

Circumference of auriculo-ventricular orifice 
three and three-quarter inches, 

Aortic and pulmonary valves natural, except that 
the former are a little thickened, 

The length of the heart along the septum is 
four and a quarter inches, and its circumference 
at base ten inches, after the heart had been open- 
ed, and had remained macerating for a day or two, 

Aorta presents nothing remarkable, except nu- 
merous cartilaginous deposits under its lining 
membrane, and one which is ossified. 

Generative organs.—The body of the uterus is 
very much enlarged. The whole length of the 
organ from fundus to os tince is four and a half 
inches; near the fundus, its breadth and thick- 
ness are each three and a half inches, Its form 
is exceedingly irregular, its external surface being 
studded with a number of protuberances, varying 
in size from that of a small marble to an English 
walnut, Their bases are generally broad, but in 
some few they are very contracted, thus having 
the appearance of distinct rounded masses at- 
tached to the womb by a narrow peduncle. The 
culon is uniformly covered by the peritoneal 
membrane, smooth polished, but thickened. 
When cut into, these protuberances are found to 
consist principally of a rounded mass, very dense 
and firm, creaking somewhat under the scalpel, 
of a striated and areolar structure, of a dead white 
colour, perfectly distinct from the surrounding 
parts, from which it is separated by a cel- 
lular cyst. Surrounding this, even in those 
which are pedunculated, is a thin layer of the 
proper substance of the womb, not materially al- 
tered in character. Carrying the incision com- 
pletely through the walls into the cavity of the 
uterus, a number of bodies similar to those above 
described, but mostly smaller, are found imbed- 
ded in its substance, which is of a bright red co- 
lour, distinctly striated, of about natural consist- 
ence, being merely hypertrophied, 

Thickness of walls near fundus one and a half 
inches, tapering to an inch near neck, 
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Cavity of uterus about two inches in Jength; 
its internal surface irregular, owing to the protu- 
berance of the masses above described. It con- 
tains a coagulum one and a half inches long, by 
six lines broad at its base, tapering to a point, 
and apparently composed of lymph, mixed with 
a few red globules, and firmly adhering to inter- 
nal surface of uterus at its upper part, Neck of 
uterus rounded, projects four lines into the va- 
gina, and is ten lines broad, smooth, and without 
irregularity of surface ; os tince circular, and will 
scarcely more than admit the introduction of a 
large probe. 

The vagina presents nothing remarkable, 


Recapitulation.—A female, of rather thin and 
delicate make, is subject from her earliest in- 
fancy to cough and oppression, which become 
steadily worse as she advances in life, and yet, 
after arriving at the age of womanhood, she be- 
comes more stout and fleshy,—and, notwith- 
standing the continually increasing severity of 
her habitual symptoms, she enjoys in other re- 
spects good health until near the close of her 
life. Except the usual infantile diseases, she 
suffers under but one attack of acute disease, 
supposed to be liver complaint, with which she 
is affected about fourteen years before her death, 
and which is apparently perfectly cured at the 
expiration of a few weeks, and occasions no sub- 
sequent inconvenience. For some years before 
her death, the dyspnaa, always subject to exa- 
cerbation coinciding with an increase of cough, 
becomes excessive, and is accompanied with 
palpitations. Finally, about nine months before 
her death, edema of the low extremities, pre- 
ceded for some time by slight edema of ankles, 
comes on, and rapidly extends itself to the abdo- 
men, and finally becomes general. The effusion 
is much lessened for a time by the use of purga- 
tives and diuretics,—but, at last, under the influ- 
ence of cold, becomes suddenly very great, and 
the patient dies in a state of great oppression, 
without stupor. 

On examining the body after death, one lung 
is found partly emphysematous; considerable 
serous effusion exists in the cavities of the pleure 
and peritoneum, as well as the cellular mem- 
brane generally; the right ventricle of the heart 
very much hypertrophied and enlarged, and the 
auriculo-ventricular orifice of the same side di- 
lated; the liver indurated, owing to the altered 
character of the acini, which are not only firmer, 
but more prominent, and paler than natural, with 
a yellow tinge; the womb much enlarged, con- 
taining a number of bodies presenting more or 
less the characters of fibrous tumours, 


Remarks.—That the early symptoms in this 
case depended upon emphysema of the lungs, can 
scarcely admit of doubt; for the paroxysmal dysp- 
noea existing from infancy,accompanied merely by 
cough, and without disturbance of any of the other 
functions, is quite characteristic. Itis perfectly ev- 
ident, moreover, that the effusion into the chest and 
the dilatation of the heart, the only other conditions 
which could account for the oppression, came on 





at a much later period, and, consequently, how- 
ever much they might have aggravated it towards 
the close of the patient’s life, could have had 
nothing to do with causing it at an earlier period, 
But it may be asked, if we attribute the cough 
and dyspnoea to the dilatation of the pulmonary 
vesicles, why was the latter lesion not found 
more extensively, and to a more marked degree ? 
Had the lungs been more minutely examined 
with reference to this point, 1 think it probable 
that evidence of greater dilatation would have 
been found. But the most conclusive answer to 
the objection will probably be found in the fact that 
the large effusion of serum, by which the right 
lung was reduced to about half its normal size, 
and which had existed perhaps for six or nine 
months previous to death, had, by compression, 
restored the cells, in part, to their natural dimen- 
sions, I am not aware that the effect of this 
kind of compression upon an emphysematous 
lung has any where been noted ; and, indeed, the 
existence of hydrothorax is not mentioned by Dr. 
Louis as having existed in any of the numerous 
cases lately analyzed by him in his treatise on 
emphysema, Nevertheless, although we cannot 
appeal to experience to settle the question, the 
supposed effect of the compression is in itself so 
reasonable, and accounts so perfectly for the ap- 
pearances observed, as to render it highly pro- 
bable. 

In accordance with what is so commonly obsery- 
ed in cases of emphysema of long continuance, the 
heart was found enlarged. If we suppose this 
enlargement to be dependent upon the dyspnea, 
and consequent obstruction to the pulmonary cir- 
culation, we should expect to find it principally 
upon the right side, and such was the fact in the 
present instance, the right cavities, and especially 
the right ventricle, being almost exclusively the 
seat of dilatation, which was particularly remark- 
able towards the origin of the pulmonary artery. 

It can hardly be a question whether the disease 
of the heart, or that of the liver, was the cause of 
the dropsical effusion,—which commenced in the 
lower extremities, and extended upwards, the 
abdominal cavity being implicated secondarily, 
and that of the pleura being alsoinvolved. These 
circumstances are exactly in accordance with 
what we observe in dropsical effusion arising 
from disease of the heart. Those, on the con- 
trary, which depend upon disease of the liver, 
almost always commence in the cavity of the pe- 
ritoneum, and are not unfrequently, if we except 
a slight edema of the extremities, confined to 
that part. Itis easy to conceive of the manner 
in which the serous effusion in the present in- 
stance was occasioned by the disease of the heart, 
if we recollect that the right auriculo-ventricular 
orifice was dilated, and must consequently have 
admitted of regurgitation of blood into the auricle 
and vena cava, thus causing a direct obstruction 
to the venous circulation. 

The alteration of the liver is particularly in- 
teresting, when considered in connection with the 
previous attack of inflammation of its substance, 
or in its immediate neighbourhood, under which 
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ON THE USE OF QUININE IN YELLOW FEVER. 
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the patient had laboured about fourteen years be- 
fore her death. That the pleura was involved in 
this intlammation, is probable from the old adhe- 
sion which existed between the base of the right 
lung and diaphragm. 1 am disposed to attribute 
the alteration of the liver to the previous inflam- 
mation, for two reasons, Ist. Because it is the 
only known cause to which it could be attributed, 
if we except the disease of the heart, which pro- 
bably came on too near the fatal termination to 
be itself the cause of a change of structure, re- 
quiring, no doubt, a considerable length of time 
for its production. Besides, | am not aware that 
disease of the heart is at all productive of the 
particular change in question. 

2d. Because I believe that in all cases where 
I have observed this particular condition, I have 
been able to trace it to inflammation, either of the 
liver or the parts in its immediate neighbourhood. 
As I shall soon have an opportunity of again al- 
luding to the character and nature of this altera- 
tion, as well as its influence in the production of 
abdominal dropsy, I will not detain the Society 
longer at present. 

The cause of death in the patient before us 
must clearly be looked for in the great and sud- 
den increase of effusion into the different cavities 
and cellular membrane, by which the action of 
the corresponding organs, and especially the 
lungs, was much impeded, thus occasioning the 
most inexpressible anxiety. Of the disease of 
the womb I will merely observe, that it gave rise 
to no symptoms, except pain in the small of the 
back and loins, which could not have been very 
severe, as the patient never called my attention 
to them. 





Description of an Extra-Uterine Fetus, discharged 
through the Parietes of the Abdomen. By Rosiey 
Duneuison, M. D., Professor of the Institutes of 
Medicine, &c. in the Jefferson Medical College. 

To the President of the Pathological Society of Phila. 

Girard street, Nov. 25th, 1839. 


Dear Sir,—I was in hopes to be able to attend 
the meeting of the Pathological Society this 
evening, and to explain to them the preparation 
which f. sent some time ago, but I find it will not 
be in my power. 


The circumstances of the case were published 
in the American Medical Intelligencer for May 
the 15th, of the present year. The woman, from 
whom the extra-uterine fetus was taken, was a 
negress, about 24 or 25 years old. She had pre- 
viously borne three children, the last about two 
and a half years ago. Dr. Peyton R. Nelson, 
of Virginia, was called to her in December last, 
when she complained of pain in the left side, 
which had existed for some time. On examina- 
tion, he found the region considerably enlarged, 
soft, and compressible, but he was unable to 
discover the nature of the tumefaction. Six 
weeks elapsed after this examination, when a tu- 
mour formed about an inch to the left of the uin- 
bilicus, which, in a day or two, dischurged 


mixed with purulent matter. Fifteen or twenty 
days after the first discharge, the head of the 
feetal specimen made its appearance, and was 
extracted gradually in the course of an hour, the 
aperture through which it had to pass being very 
small. Dr. Nelson preserved it as well as he 
was able; still it was considerably injured, as 
he was obliged to carry it fifteen or twenty miles 
on horseback, 

The specimen, although not unique, is rare. 
Numerous cases have occurred in which the 
fetus, after having undergone a certain de- 
gree of development within the uterus, has been 
discharged, piece-meal, through the parieties of 
the abdomen, but it has rarely happened that the 
new being has passed through entire, or nearly 
so. On this account I have thought that the 
Society might be desirous to place it amongst 
the preparations in their Museum. 

I am, dear sir, 
Respectfully and truly yours, 
Rosiey Dune6.ison. 


Remarks on the Use of Quinine in Yellow Fever, 
By Tuomas J. Donono, M. D. 

To the Editors of the Medical Examiner. 

GENTLEMEN,—-In the Medical Examiner of the 
19th ult., is extracted an article from the New 
Orleans Bee, on the * Use of Quinine in Yellow 
Fever.” 

if my memory does not fail me, Dr. Perrine 
was the first to prescribe heroic doses of quinine, 
and the impression is on my mind that he pub- 
lished some observations on the subject in the 
Medical Recorder; probably, just before he went 
as minister to some of the South American 
States. Iam not able tosay in what year it was, 
but think about 1829, or 30. Be this as it may, 
the practice is far from being new in the South, 
and I always understood Dr. Perrine was the 
originator. It is true the doses were not so large 
as mentioned in the extract; they were large 
enough, however, to constitute it the most suc- 
cessful plan of treatment in the intermittents 
and remittents of the south. From Dr. McPheters, 
(among the ablest medical men of the south,) I 
learned that Dr. P. generally administered from 
twelve to fifteen grains at a dose, (rarely giving 
as much as twenty grains,) in the absence of 
febrile action. It was the firstthingdone. If an 
important organ seemed to be much implicated, 
which is not unfrequently the case, where the 
disease has progressed for several days, the use 
of the article was deferred, until by suitable re- 
medies it was relieved. In the treatment of 
malignant intermittents, I have repeatedly known 
from twenty to sixty grains given with the hap- 
piest effect; nor can | understand how any mode 
of treating this fearful disease, less potent, can be 
successful. Unless the second chill, or rather an 
effort at a chill, be arrested, the patient, in eight 
cases out of ten, will sinkin thecold stage. Diffusi- 
ble stimuli may arrest it, but they do not break up 
the associated febrile movement—like quinine, 
they are not febrifuge, and though the patient 





twenty or thirty ounces of a bloody, serous fluid, 


finally recovers, he is subject to repeated ocea- 
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sional attacks, when scarcely any treatment will 
effect a cure, until the weather opens in the month 
of May ; or important organs become irretrievably 
involved, and death the result. 

Administered at the onset of the disease, its 
effects are in truth anti-febrile, and none of the 
objections urged against it, in the latter stages of 
fever, hold good, when thus given. As yet, in- 
flammation and its consequences have not super- 
vened; there is nothing more than deranged func- 
tion. This is the time when the beautiful 
effects of quinine are displayed. In the remitting 
form of fever, it may be several days before the 
remission is sufficiently marked to resort to it. 
I have occasionally given it, however, when there 
was smart fever, with good effect. ‘There is in- 
crease of fever, pulse more frequent, the forehead 
hot, and looks somewhat as if it were varnished ; 
tongue frequently becomes dryer, and thirst in- 
creased. Ina few hours the skin relaxes, and 


is soon hedewed with a gentle moisture. The | 


pulse now is completely of that which we like 
to see produced by the bark—fuller and slower; 
it is sometimes hours before the tongue moistens, 
and the thirst abates. Sleep follows, but I have 
never attributed it to the sedative properties of 
the drug, but to the almost sudden freedom from 
that peculiarly wretched feeling which no one 
can understand who has not in his own person 
experienced it. 

_A residence of four years in the south, a short 
distance above Natchez, near the river, has 
afforded me many opportunities to observe the 
effects of quinine, and a sedative property would 
be among the last which I should ascribe to it. 

Should those observations meet the eye of Dr. 
McPheters, of Natchez, I flatter myself with the 
hope, he will give to the public, through the Ex- 
aminer, some of the fruits of his long experience 
on the subject. Of one thing I am sure, but few 
can bring to the task a sounder judgment or 
more ability. 

Clarksvitle, Tenn., Nov. 12th, 1839, 


Case of a large Fibro-Cartilaginous Tumour suc- 
cessfully removed from the Neck, By ‘THomas 
Miter, M. D., Professor of Surgery in the 
Columbian College, D, C. 


(Reported by S. Lawnir, M., D.} 


George West, of Fauquier county, Va., co- 
loured, wt. sixty-four, of good constitution and 
habits, nineteen years since discovered a tumour 
on the left side of his neck, which was of slow 
growth until within the last ten years, during 
which time it increased to such a size as to be- 
come almost insupportable, and to interfere with 
his respiration when recumbent. ‘The appear- 
ance of the tumour when the patient presented 
himself to Prof. Miller, was as follows :—lIts 
shape somewhat that of a truncated cone. The 
space occupied by it was bounded by a line ex- 
tending from the mastoid process obliquely over 
the angle of the jaw to the thyroid cartilage, 
downwards to within an inch of the sternal end 
of the clavicle, running parallel with that bone 


nearly to the outer border of the traperius, then 
ascending to the point of commencement, The 
mass of the tumour could be readily moved, its 
site having formed a neck by which it was 
pendant. The skin was healthy, and not adhe- 
rent. Its surface had a number of nodules, some 
of which were hard, others soft, and communi- 
cating to the touch the sense of fluctuation, with 
the exception of a Jarge cutaneous artery at the 
lower portion of the tumour, no unusual vascula- 
rity was discoverable. No symptoms of malig- 
nancy were evinced, and there was freedom from 
pain. On the 30th of October, at the City Alms- 


fessors Sewall and May, operated as follows :— 
An incision was made, with the curve down- 
wards, dividing the superficial fascia and pla- 
tysma myoides from the ear to the thyroid car- 
tilage. ‘The flap was then dissected upwards, 
until the base of the tumour was reached. Be- 
fore this point of the operation was gained, nu- 
merous branches of the facial artery required 
ligatures. 

The second incision was made, encircling the 
lower portion of the tumour, with the curve up- 
wards. Branches of the occipital artery were 
taken up, and the external jugular vein tied, to 
prevent the admission of air. ‘The sterno-cleido- 
mastoid muscle was then dissected from the sur- 
face of the tumour on which it was stretched. 
‘The base was again reached, and the mass easily 
and safely removed from the fascia propria, to 
which it was attached by loose cellular substance. 
The weight of the tumour, after extirpation, was 
seven and a half pounds; the circumference of its 
base, twenty-five inches; its greatest diameter, 
nine inches; its least, seven. Its structure was 
fibro-cartilaginous, having cells which contained 
a dark, pulpy, and cherry matter. 

Jov. 14th.—The patient is in good health,— 
has had no bad symptoms since the operation. 
The ligatures have come away, and the wound 
nearly healed. 

Washington City, D, C., November, 1839. 
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CLINICAL LECTURES. 


PHILADELPHIA HOSPITAL. 


HARE-LIP—CHRONIC GANGRENE, 


Saturday, November 23d, 1839. Dr. Gisson 
remarked : 

The first case I show you, to-day, gentlemen, 
is one of hare-lip, complicated with cleft of the 
palate, occurring in a boy of eleven years of age. 
The term hare-lip, or labium lJeporinum, has 
arisen from the supposed resemblance the part 
bears to the upper lip of a hare or rabbit. We 
meet with two varieties of it, the single and 
double, of which the former is the most common, 
and consists of a fissure or perpendicular division 
of one or both lips, in some cases in the middle 
of the lip, but more generally on one side. In 
double hare-lip there are two fissures, having be- 
tween them a little lobe or hanging portion. The 
disease is nearly always congenital, though it 
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sometimes occurs from a wound, The upper lip is 
= far the most frequent seat of the disease. 

he edges of the fissure are rounded, and covered 
with the natural membrane of the lips. 

Hare-lip, even in the most favourable form, 
occasions great deformity, and is a serious obstacle 
to the suckling of infants, while it very much 
interferes with the articulation of adults. The 
deformity is sometimes much increased by the 
incisor teeth projecting nearly horizontally. Ifthe 
lower lip be affected, it will be found that the 
patient can neither retain his saliva, nor learn to 


lower portion has discovered that one side of the 
lip was considerably lower than the other. Two 
or three pins will generally be enough. You 
complete the operation by passing a separate li- 
gature around each pin, in the form of the figure 
8, and then passing a roller around the whole. 
In the course of four or five days adhesion will 
have occurred, and you may remove the pins. 
When the incisor teeth project, as mentioned, 
they must be removed. 

The same principles should govern the opera- 
tion for double hare-lip, though it is rather more 





speak without the greatest difficuly. You may 
readily imagine then how much this form of the 
disease, fortunately so rare, would affect the health 
and comfort of the patient. 

It would be a most difficult undertaking, in- 
deed, impossible, to account satisfactorily for this 
as well as other deformities occurring in the fe- 
tus in utero, It is more important for us to 
attend to the remedial means in our power, 

The only effectual treatment is an operation, 
and this should be dene without delay. Many 
surgeons advise postponing the operation, in the 
case of children, until the fourth or fifth year, on 
the supposition that their cries and resistance 
would derange, entirely, the success of it; also 
from the dread of convulsions, to which they would 
be liable. Sir A. Cooper, in particular, mentions 
instances which have been reported to him, or 
have come under his immediate notice, where 
such operations have terminated fatally from an 
attack of convulsions,—he therefore has fixed 
upon the age of two years as the most advan- 
tageous period for the operation, dentition being 
completed about that time. My own opinion is 
similar, thongh I have known instances, and 
heard of others, in which children only three 
weeks old have been operated on without the4 
smallest inconvenience. 

The object of this operation is to bring the de- 
formity to the state of a simple wound—by paring 
off the edges of the fissure, and then keeping 
them in contact until vaion takes place. To 
effect this, you will find a very convenient form 
to be the one I have always employed. Let the 
head of your patient be elevated, and securely 
held by an assistant. Having separated the in- 
ternal membrane of the mouth and the frenum, 
place between the lip and gum a narrow and 
flat piece of wood, some five or six inches long. 
Let this be held by another assistant. Now 
stretch the lip upon the wood, and beginning 
near the nostril, make an incision downwards, 
in a straight line, and remove the edge of the 
fissure. When you have done the same opera- 
tion on the opposite edge—you will have achasm 
left resembling the letter V inverted—you have 
now simply to draw the edges of the chasm to- 
gether and retain them by the twisted suture, 
and in doing this recollect the importance of 
passing the pin first through the lower portion of 
the lip, in order that you may have it perfectly 
even, Ihave seen cases where, inadvertently, 


the operator has introduced the first pin at the 


difficult to perform. Four incisions must be made 
instead of two, one on each side the middle pro- 
jection, taking care to let one or two of the pins 
pass across the latter. There is generally but 
little haemorrhage from this operation, and this 
is chiefly becanse the cut surfaces are so accu- 
rately applied to each other, but cases are record- 
ed, and one in particular, by Louis, where a pa- 
tient had bled to death in consequence of the 
pins not having been applied sufficiently deep, 
leaving the posterior surfaces of the incision se- 
parated. Remember, then, gentlemen, that the 
pins should be introduced at least two-thirds 
through the substance of the lip. 

I have shown the way in which I perform this 
operation, and the kind of suture I prefer. Many 
excellent surgeons, however, and among them Sir 
A. Cooper, give preference to the common in- 
terrupted suture, on account of the difficulty 
which sometimes occurs in drawing out the pins, 
and the exposure thereby of the new adhesions to 
be broken up. Jt is true, that the threads of the 
common suture may be taken out more easily, 
but by waiting until we are certain of a firm ad- 
hesion having taken place, 1 have never had any 
trouble with the pins. 

» Hare-lip, as in the patient before you, is fre- 
quently complicated with fissure of the palate. 
This latter may occur as a simple division of the 
soft palate, or as a cleft in the palate bones, and 
in the palate processes of the superior maxillary 
bones. Like hare-lip, it not only affects, mate- 
rially, the suckling of the infant, but in later life 
impedes deglutition, and changes the character 
of the voice, so as often to render its sounds un- 
intelligible. Instances have occurred, also, of 
foreign bodies getting into the larynx and bron- 


‘chia, where they have laid the foundation of fatal 


pulmonary affections. At other times great irri- 
tation and even ulceration have been produced by 
fluids and even solids being thrown from the mouth 
or stomach into the nares. Where this affection 
occurs together with hare-lip in an infant, the 
treatment used for the hare-lip will most gene- 
rally effect a cure in the clett of the palate— 
this is explicable from the continued, though 
slight pressure, that the bringing together the 
edges of the hare-lip fissure must exert on the 
two sides of the mouth. But witha patient like 
the one before us, this treatment would not be so 
apt to succeed, although I have no doubt that 
more or less benefit would result to him, You 
observe distinctly the wide separation in the 





upper portion of the lip, and on getting to the 


roof ‘of the mouth. The bones are at least 
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half an inch apart, the fissure extending forward 
to meet the fissure in the lip, and backwards 
throngh the uvula, dividing it into halves; on 
the right side the front part of the superior max- 
illary bone is very prominent, and the teeth tole- 
rably regular and natural. On the left, the same 
bone does not advance, but is rather below and 
behind the right. The teeth on this side, also, 
are carious and ill-conditioned, and the incisors 
stand out horizontally. The right nostril is per- 
fect—the left communicates directly with the 
mouth. His articulation, you observe, is unin- 
telligible, altogether constituting a very unfa- 
vourable case. The ordinary operation for the 
relief of fissure of the palate, is called staphylo- 
raphy by Mr. Roux, who was, perhaps, the first 
surgeon who attempted it. Ina memoir which 
he published in 1825, he shows that he succeed- 
ed in twelve cases, in re-uniting the edges of the 
soft palate. Since that time he has performed a 
great many operations with more or less success. 
The principles of the operation are simply to 
make raw the edges of the soft palate, and then 
to approximate them by means of ligatures, and 
produce union, This is not unattended with 
difficulty, and each surgeon who has followed 
Roux in the operation, has employed a different 
means for that purpose, Among the American 
surgeons who have been successful in this opera- 
tion, Drs. Warren, Stevens, Mettauer and Hosack 
are, perhaps, the mostprominent, With regard 
to the patient under consideration, I shall deter- 
mine hetween to-day and next Saturday, whether 
it is likely that any benefit can result from an 
operation, and will then make known to you my 
decision. 

The next patient is a man, in whom we have 
a specimen of that variety of gangrene which I 
have ventured to call chronic, and which is de- 
scribed by Mr. Pott as attacking particularly the 
toes and feet of old people. It appears, usually, 
without any previous inflammation,by a small blu- 
ish spot on the inside of one of the toes, from which 
the cuticle is soon detached. This spot spreads 
in every direction, sometimes slowly,and at others 
more rapidly, either attacking the toes‘ one after 
another or simultaneously. ‘The disease extends 
gradually to the foot and leg. The pain experienc- 
ed is variable—many subjects are not aware of the 
existence of the disease until the toes are exten- 
sively affected, and others again suffer intense- 
ly in the ankle and foot, and especially at night, 
before any discolouration takes place. When 
the disease is fairly established, the effect on the 
constitution is soon shown,—restlessness, inabi- 
lity to sleep—oftentimes spasmodic twitching 
of the limb, and delirium, make their appearance. 
The fcetor from the part becomes extreme—almost 
insupportable to the patient himself; the soft parts 
are soon detached, and the bones drop off at the 
joints. Mr. Pott describes this form of mortifica- 
tion as occurring only inaged persons, but I have 
found it frequently among middle-aged subjects— 
and you observe in the case before you, that it has 
attacked a man of 28 or 30. 

The causes of these affections are supposed to 





be internal, but they are not accurately known. 
An ossified state of the arteries has been frequent- 
ly found accompanying it, hut cannot be said to 
be in all instances the cause of it, as they have 
also been found perfectly healthy in fatal cases 
of the disease, either can it be said to proceed 
exclusively from obstructions in the vessels of the 
part, such as ligatures,—for we well know that 
the requisite supply of blood is furnished through 
collateral branches, 

Mr. Pott’s cases occurred principally in persons 
affected with gout; those which I lave met with 
have been persons in the lower walks of life, who 
were badly fed and clothed, or who had been ex- 
posed to all kinds of weather, or who had under- 
gone recent and long continved illness, which 
left them thin and weak. Unfortunately we 
know nothing of the history of the case before 
us. The man is from Wales, and it appears 
had been employed some where in this neighbour- 
hood as a ditcher. He came into the house 
some six weeks ago, with acute meningitis, for 
which he was sent to the medical wards. The 
disease in his toes, seems to have begun there, 
and he was sent to our wards,—his brain still re- 
maining in such a state, that nothing satisfactory 
can be elicited from him, He has never com- 
plained of the slightest pain or uneasiness in 
his toes, In feeling his arteries at the wrist there is 
no evidence of ossification, nor any at the anterior 
tibial. On the left foot, the small toe, and the 
next adjoining it, are affected. On the right, the 
large toe only. These toes are black, as far as their 
first phalangial articulation, and, in each one at 
this point, there is a red line, distinctly formed, 
which shows a disposition in the mortified part 
to drop off. The treatment that has been pur- 
sued at all times, in this affection, has been of 
little avail, Depletives and stimuli have by turn 
been taken up, and each method carefully watch 
ed. Bark, at one time, was very much depended 
upon—opium, too, possessed the confidence of 
many, and in particular of Mr. Pott, though I 
must say, that having given it repeated trials, I 
have never found much benefit from it. In car- 
bonate of ammonia, and camphor, I have more con- 
fidence, Many execellent surgeons, rejecting 
all kinds of, medicine, depend upon a mild and 
nutritious diet, for the cure of this affection. 

With regard to the local applications in use, I 
believe the only benefit they produce is to relieve 
pain, and keep the parts clean, and free from 
feetor. I may perhaps except blisters, which are 
very highly esteemed by some surgeons, though 
I myself have butina single instance experienced 
benefit from their use, in this case, however, l 
am willing to try the effect of it conjoined with 
nutritive diet—though I fear it will be unsuccess- 
ful,* As a general rule, 1 should not recommend 





* Dupuytren, supposing the disease to depend on 
arteritis, proscribed general and profuse bleeding, and 
by this means asserts that he relieved three-fourths of 
his patients ; but Cruveilhier doubts the accuracy of 
this statement, and though believing in arteritis as the 
cause of the disease, prefers to deplete loeally. 
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amputation. The disease has almost invariably 
returned into the stump and proved fatal. 





CLINICAL LECTURE ON PNEUMOTHORAX 
AND INTERMITTENT FEVER, 
At the Philadelphia Hospital, Saturday, Nov, 23. 
By W. W. Geruarp, M.D. 
No. 2—Winter Course. 

Pneumothorax is to be considered as a /esion, 
rather than a disease, since it is always seconda- 
ry toa previously existing disorder, which, in 
the great majority of cases is phthisis pulmonalis. 
The subject of the present remarks is a negro 
man, who, for a year or more, has been labour- 
ing under a slight cough, and other symptoms of 
tubercular disease. One day, about a month 
since, while walking in the street, he was sud- 
denly seized with oppressive dyspnea, and pain 
in the right side of the chest. This sudden oc- 
currence of pain and dyspnea, is an important 
point in the diagnosis of pneumothorax : in pleu- 
risy, they come on more gradually, and often 
after great exposure. The immediate cause 
of pneumothorax is frequently a strain or 
stretching of the pleura, in consequence of the 
distention of the lungs with air, and the pressure 
of the ribs upon them. A cavity was already 
formed near the surface of the lung, and breaks 
into the interior of the pleura. This would oc- 
cur more frequently, were it not usually prevented 
by adhesions between the pleura, taking place 
around the abscess; so that it cannot break out- 
wardly, and discharge itself into the cavity of the 
chest, When such adhesions do not take place, 
a communication is formed between the cavity of 
the pleura and the air passages, from the gradual 
approach of the contents of the abscess, until the 
pleura sloughs; and then perforation usually oc- 
curs suddenly. Symptoms of pleuritis follow 
the lesion, as pain, dyspnea, &c. The occur- 
rence of the inflammation is owing to the irrita- 
tion produced by the action of the air on the se- 
rous membrane, and ittakes place usually with 
great rapidity. In one case, which I observed, it 
was established in less than half an hour, and 
lymph was already deposited. The first pain 
which occurs is owing to the sudden rupture, 
and the consequent dyspnea from the pressure of 
the air in the pleura upon thelung. Afterwards, 
the pain, and a portion of the dyspnea, depend 
upon the succeeding inflammation, as well as the 
pressure of the air; and the symptoms pass gradu- 
ally into those of chronic pleurisy. 

In the present case, the dyspnea is excessive; 
quite as great as in severe cases of chronic pleuri- 
sy, when the pleura is filled with pus and serum, 
The patient lies on the affected side, (the right,) 
so as to allow of the fullest expansion of the 
healthy lung. At each act of inspiration, the left 
shoulder, as you perceive, is elevated with a 
spasinodic effort. ‘The sound yielded by percus- 
sion on the affected side is very clear, in conse- 
quence of the distention of the chest with air; this 
you all perceive. The voice has a metallic re- 
sonance ; the respiration is amphoric, owing to 
the passage of air through the bronchi, into a 








large cavity lined with a hard membrane. The 
right side of the thorax is moderately enlarged. 

When cases of pneumothorax come toa favour- 
able termination, which is not common, the cure 
is produced by the effusion of lymph, which 
closes the opening of the pleura; and serum and 
pus take the place of air, so that the case becomes 
one of chronic pleurisy, and the remainder of its 
course is precisely that of the latter disease. In 
most cases it terminates fatally, either suddenly, 
from the excessive dyspnea which immediately 
follows the rupture, or more gradually, from the 
effects of the secondary inflammation of the pleu- 
ra, added to the previous disease, causing the per- 
foration. 

In the treatment of pneumothorax, we are to 
proceed upon the same general principles as in 
pleurisy, and trast to nature for the reparation of 
the lesion. In this case we have employed 
neither general nor local bleeding; but blisters 
to the affected side, accompanied by the internal 
administration of small doses of digitalis, com- 
bined with Dover’s powder. The patient is to 
be kept perfectly quiet until the period of conva- 
lescence, when gentle exercise will be proper. 
The operation of paracentesis should never be 
performed, unless where there is imminent dan- 
ger of death from the pressure of the air on the 
lung, or for the purpose of procuring the dis- 
charge of the pus, when the case becomes con- 
verted into chronic pleurisy. In ordinary cases, 
however, there is no necessity for resorting to 
the operation, and exposing still more the pleura 
to the external air. 

Pneumothorax may occasionally arise from 
various diseases, producing abscess or sloughing 
of the lung and pleura, but in more than nine- 
tenths of the cases it is the result of tubercular 
disease of the lungs, in the manner already ex- 
plained. 

The well characterized case of pneumothorax, 
which was before us, induced me to make some re- 
marks respecting its symptoms and history, The 
proper subject of the lecture is, however, 


INTERMITTENT FEVER, 


It is not the object of the present lecture to 
enter fully into the history of this disease, but to 
illustrate certain interesting points in the diagno- 
sis, pathology, and treatment, by a reference to 
cases, 

Case 1.—This man has been sick for about a 
week; but has been suffering with ‘dumb 
agues,”’ of the quotidian type, from time to time, 
fur the last three years, He has been several 
times free from the disease for intervals varying 
from one to five weeks, After having been well 
for three weeks, he was again attacked with in- 
termittent on the 15th inst. For three days it 
was of the quotidian type, then became a tertian, 
The patient suffers no pain in the abdomen; the 
liver is not enlarged; spleen not felt below the 
ribs, but there is tenderness in the left hypochon- 
driac region; flatness on percussion for an inch 
below the ribs, but not on the thorax itself; the 
spleen, therefore, appears to be only slightly en- 
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larged. ‘The complexion is rather florid, the pa- 
tient being at present in the hot stage of the fe- 
ver; but there is less paleness than usual in this 
disease, even in the apyrexia. The skin on the 
thorax is moist, but that of the hands and arms 
are dry; appetite good; pulse slightly excited; 
tongue moderately coated, but rather red. 

The only treatment which the patient has re- 
ceived, is the administration of a purge: we shall 
order two grains of quinine, with one of rhubarb, 
to be taken six times during the first intermis- 
sion; afterwards, gradually reduced to twice. 

Case 2.—Two months since, this man had a 
quotidian intermittent, which was cured by the 
use of quinine, The disease having returned in 
the tertian form, he was admitted into the hos- 
pital. He has been treated with bark, Fowler’s 
solution, quassia, and since the commencement 
of convalescence, with hydriodate of iron. At 
the period of his admission he had pains in the 
back,—was feeble, and has continued so ever 
since,—has become very pale and emaciated. 
His appetite was good until last week; there has 
been no soreness of the stomach, or vomiting. 
The arsenic produced no nausea, but the iron has 
caused it, to a slight degree. The change of 
countenance is striking and peculiar, as it mostly 
is in chronic intermittents; the paleness is ex- 
treme; the emaciation is considerable, but it did 
not commence so soon as the paleness. The 
tongue is whitish and moist, indicating only 
slight gastric disorder; there is a little soreness 
at the epigastrium and right hypochondrium ; 
liver not materially enlarged; spleen greatly en- 
larged, and readily felt below the ribs; the sounds 
of the heart are of that clear, clacking sort, which 
accompany anemia; there are also palpitations, 
depending on the same cause. Fowler’s solution 
was given in doses of ten drops, three times a 
day, without inconvenience. After the intermit- 
tent was overcome by its use, it was replaced by 
the hydriodate of iron. 

Case 3.—This man was admitted on the 18th 
inst. The disease commenced as a tertian inter- 
mittent, and continued in this form for two 
months; it was checked by quinine for a time, 
but returned, and has since been irregular in its 
course, being sometimes tertian, sometimes quar- 
tan,—the latter is the form which it last assumed. 
The treatment, since his admission into the hos- 
pital, has consisted in the administration of one 


grain of quinine, every two hours, during the in- | 


termission, Quartan intermittents, contrary to 
the usual statements, we have found generally 
easy of cure,—the most difficult cases being of 
the quotidian type. 

Present condition of the patient.—The face is 
pale ; there is considerable cedema under the eye- 
lids, which is owing to the predominance of se- 
rum in the blood, ‘There is no cedema, however, 
in the feet, or any part of the body, though there 
probably will be, should the affections of the 
viscera become more confirmed, There is slight 
tension over the whole upper third of the abdo- 
men; spleen enlarged, and plainly felt below the 
ribs; percussion there yields a flat sound, and the 
No. 74. 97 


same for six inches above the edge of the ribs; 
liver somewhat enlarged, full and tense. There 
is no palpitation of the heart: the sounds of this 
organ have the clear character which we have 
already remarked as common in anemic condi- 
tions of the system. 

Case 4.—This woman has had intermittent fe- 
ver frequently before the present attack; she was 
sick with it throughout the fall, and a part of the 
summer, of last year. The present attack com- 
menced in July; the type was at first quotidian. 
The paroxysms were suspended, at one time, for 
eight days, when they returned in the tertian 
form. ‘The patient had been sick for three months 
before heradmission into the hospital. After her 
admission, she was first treated with quinine in 
considerable doses, but it failed to produce any 
effect. We then gave her Fowler’s solution, in 
doses of ten drops, three times a day, which pro- 
duced giddiness and headach, nausea, and vo- 
miting; the dose was then diminished. This 
remedy arrested the paroxysms four days ago, 
since which time it has been discontinued, and 
she has been again put on the use of quinine in 
small doses. ‘The patient has been very pale 
and emaciated, but is improving rapidly in health 
and appearance, 





of a disease very liable to be mistaken for inter- 
mittent fever, but widely differing from it. The 
man was admitted on the 19th inst., with many 
of the usual symptoms of intermittent. He’ is 
forty years of age; drinks moderately; isa weaver 


| by trade. In the summer of 1838, he had an 


attack of dysentery ; seven or eight years since, 
had frequent attacks of intermittent. The pre- 
sent disease commenced in October; he was 
seized with a chill while digging a cellar, and 
was obliged to go to bed. Since that time he 
has had chills every day, between 10 and 12 
o’clock, A. M., but they have not recurred inva- 
riably at the same period. The chills have been 
followed by fever and profuse sweating, which 
lasted through the greater part of the night; the 
appetite has been bad,—bowels regular. A 
cough commenced a week or two after the chills, 
and has continued ever since, attended with irre- 
gular pains in the chest and shoulder. ‘The ex- 








pectoration consisted of whitish phlegm, without 
any mixture of blood. There has been some 
‘cedema of the feet, but not of the face. 

Nov. 20th. The patient’s complexion is sallow, 
'with some emaciation; the functions of the brain 
‘are unimpaired; sleep good; countenance ex- 
pressive of slight dyspnea, Pulse feeble, and 
116 in the minute; respiration28. Tongue red, 
pointed, and rather dry. ‘There is slight tender- 
ness in the left hypochondrium and epigastrium, 
but the spleen cannot be felt below the ribs. 
There is thirst, the appetite is bad; bowels re- 
gular; cough short, with slight whitish expec- 
toration; there is dyspnea on ascending stairs, 
with palpitations, which have continued from 
the commencement of the illness. The respira- 
tion, posteriorly, is harsh on both sides; more 
vesicular and expansive in the upper part of the 





Case 5.—This case is presented as an example: 
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right than of the left; rude at the centre of the 
left lung; mucous rhonchus at its base. Per- 
cussion, posteriorly, yields a dull sound on the 
left side when compared with the right; but in 
no place a flat one, Respiration, anteriorly, is 
vesicular under the left clavicle, and throughout 
the whole anterior portion of the leftside; action 
of the heart much quicker and more abrupt than 
usual,—not heaving; bruit de soufflet heard in 
the first sound; the second is short and clear, and 
somewhat exaggerated. Respiration on the right 
side vesicular. 

Jov. 22d.—Had a chill this morning; was 
chilly through the whole night, but feet seemed 
warm tothe attendants. Dyspnea continues with 
dilatation of nostrils. Pulse 108; respiration 
32; tongue dry and reddish; abdomen rather 
large and slightly tympanitic, but without any 
eruption; cough as before ; expectoration whitish, 
but more viscid, and streaked with blood; the 
relative force of the respiration is changed on 
both sides, and irregular. Respiration is now 
rude in the uper third of the left lung posteriorly; 
rude and feeble in the middle; tolerably vesicular 
below. On the right side posteriorly, it is ve- 
sicular in the upper half; very feeble in the lower 
half, and at times the voice is partially egopho- 
nic. Percussion, posteriorly, on the left side, 
returns a clear sound in the lower half; on the 
tight side, at the lower part, flat, but gradually 
becoming natural towards the summit; no evident 
fulness of the side. Respiration, anteriorly, on 
the right side, very irregular; on the left, very 
vesicular throughout; action of the heart still 
much exaggerated ; impulse not strong as on the 
20th; first sound feeble; still offers the bellows 
sound. ‘The percussion over the heart is clear. 
The liver is not felt beyond the ribs. 

Nov. 23d.—Respiration still completely absent 
at the lower part of the right side, 

Treatment.—Took a laxative on the first day ; 
then a solution of citrate of potassa and digitalis; 
afterwards the citrate was discontinued. 

A case like the preceding might readily be 
mistaken for intermittent fever, on a superficial 
examination of the symptoms; but the history, 
as above detailed, clearly shows it to be altoge- 
ther of a different nature. Nor is it hectic fever, 
to which it has many points of resemblance; for 
true hectic always depends upon a chronic irri- 
tation attended with a purulent discharge, and no 
such thing has occurred in the present case. It 
is the fever attending the commencement of 
acute tubercular disease, with inflammation of 
the pleura, The patient has pleurisy on both 
sides, which is an additional reason for believing 
it to be tuberculous, This form is to be distin- 
guished from intermittent by the profuse sweats, 
pains in the chest, and other manifest signs of 
pulmonary disease; and by the absence of all 
signs of disease in the abdominal viscera. The 
difference between this fever and hectic has 
already been stated. Hectic fever attends no 
other lesion than confirmed phthisis, except large 
abscesses having a communication with the air; 
before they have been opened, the fever attending 





abscesses resembles intermittent, or rather that 
of commencing tuberculous disease. 

Of the lesions which occur in Intermittent Fe- 
ver.—At first there appears to be no material 
affection of any of the viscera ; the disease seems 
to spend its power upon the nervous system, and 
then upon the circulation. But in the progress 
of the disease, various organs become affected, 
and the blood is altered in its composition ; there 
is a deficiency of fibrine and colouring matter, and 
a redundancy of serum, ‘The liver becomes en- 
larged, and in acute cases softened ; later in the 
disease it is apt to be hardened, and more or less 
cyrrhosed; the spleen is still more enlarged, and 
is at first softened, then indurated. It is doubt- 
ful whether these lesions precede or follow the 
change in the constitution of the blood. This 
anemie condition is a point of great importance 
in the prognosis of intermittent fever, as it must 
be removed before we can consider the patient as 
cured; the paroxysms may be arrested, but there 
is almost a certainty of their return, unless the 
healthy condition of the blood be restored. 
Hence we never wish to discharge a patient 
uutil his countenance resumes its natural appear- 
ance. In chronic intermittents, the heart is also 
affected; there are palpitations, and a clear, 
clacking sound of the heart, as in the anemia, 
arising from other causes. The heart may also 
be inflamed in the more active form of the inter- 
mittent disease. In connexion with this affec- 
tion of the heart, we often observe a neuralgic 
condition of that portion of the spinal marrow 
which corresponds to this organ, viz,: the upper 
dorsal vertebre.. There is pain in this region, 
varying in severity with the palpitations, and its 
removal must be effected, before the irregular 
action of the heart will cease. Besides this irri- 
tation of the spine, there are various other neu- 
ralgic affections consequent upon intermittent 
fever. 

We come, lastly, to the consideration of a few 
points in the treatment of this disease. Cinchona 
or quinine is generally sufficient for its cure, and 
we therefore seldom give other remedies, ‘This 
year we have given quinine in large doses, as 
five or six grains, repeated three or four times 
during the apyrexia, ‘This method we find tobe 
more effectual than our former practice of giv- 
ing one or two grain doses frequently repeated. 
We have sometimes given as much as ten grains 
at a dose. After the paroxysins have been 
arrested, we reduce the amount to five grains 
daily. ‘Towards the close of the disease, we 
put the patient on the use of iron, in order to re- 
store the healthy condition of the blood. 

During the present year I have been in the 
habit of combining rhubarb with quinine, in the 
proportion of one grain of the former to two of 
the latter, so that the rhubarb is in sufficient 
quantity to prove slightly Jaxative. This com- 
bination is peculiarly useful in the intermittents 
of children. We have not used mercurials this 
year, except as purges at the commencement of 
the disease, ‘They act unfavourably in chronic 
cases of intermittent, where there is anemia, by 








FOREIGN SUMMARY. 767 








diminishing the proportion of the solid elements 
of the blood, and thereby increasing the serum. 
In more acute cases, they may be employed to 
greater advantage. 

In the few cases where bark and quinine have 
failed, we have used Fowler’s solution with 
great success, in doses of ten drops, repeated 
three times a day. In one case, detailed above, 
it gre vomiting and cerebral symptoms, 
and the dose had to be reduced; but in the others 
no inconvenience resulted from its use. Arsenic 
should be resorted to, only when bark, as well as 
quinine, has failed; but the number of cases in- 
curable by quinine even, will be found to be ex- 
ceedingly small, if you give it in due proportion, 
yo occasionally combine it with other reme- 

ies, 
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Vevpeau’s CiinicaL Lectures on OpHTHALMIA, 
No, XI. 
SEQUELZ AND COMPLICATIONS OF KERATITIS, 


Uleers of the Cornea.—Different modes of treat- 
ment,— Necessity of first curing the inflamma- 
tion. —The cicatrix liable to be rendered opaque 
by preparations of lead.—Remarks on cauteriza- 
tion,— Necessity of avoiding this when there is 
acute inflammation,—Delicacy of the opera- 
tion, —Excision of the injected vessels, —Mode of 
effecting this.—Perforation and fistule of the 


corned, 





Two causes have hitherto contributed to pre- 
vent the treatment of ulcers of the cornea being 
properly understood; first, their having always 
been considered apart from the inflammatory 
affection which has caused them, or by which 
they are accompanied; and secondly, the modifi- 
cations which Fee ose not having been gene- 
rally recognised. ‘This manner of viewing ulce- 
ration of the cornea has given rise to ideas 
respecting the treatment of such ulcers which 
ought not to pass unrefuted, ‘Thus many practi- 
tioners consider it advisable to treat these lesions 
by direct cauterization, or by the excision of the 
vascular filaments which are distributed to them, 
Such measures are sometimes useful, it is true, 
but not when employed in every kind of ulcer, 
and in every stage of the affection. ‘Those who 
indiscriminately advise this plan of treatment, 
seem not to be aware that an ulcer nearly always 
arises from keratitis, and that, consequently, if 
we wish to cure the ulcer, we must first cure the 
inflammatory affection of the cornea. ‘Thereare, 
however, some surgeons, such as Mr. Lawrence, 
who disapprove of cauterization and excision 
during the acute period of the inflammation, and 
recommend antiphlogistic measures to be adopted. 
Scarpa may be named as one of those who place 
the greatest reliance on excision, &c. 

Uleers of the cornea often disappear, even 
when abandoned to nature, and oftener still under 
the influence of the treatment calculated to re- 
move the keratitis, As, however, they do not 
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always yield so easily, it is necessary that you” 


should be acquainted with those remedial agents 
which are more especially directed against them. 

When ulceration of the cornea is recent, and 
accompanied by keratitis, the presence of which 
is indicated by the vascularity of the sclerotica 
and conjunctiva, the first thing to be done is to 
cure the keratitis, as by doing so you generally 
cure the ulcer also, Should it continue, you 
may employ calomel in powder, a solution of 
the sulphate of zinc or of the nitrate of silver, 
This last preparation is decidedly the most effi- 
cacious, and seldom fails. Sometimes, how- 
ever, even this remedy proves ineffectual; in 
which case you must have recourse to cauteriza- 
tion, or to the excision of the superficial varicose 
vessels, which are sometimes found around the 
ulcer. 

The same plan of treatment is generally suc- 
cessful when directed against the plastic ulcer. 
In treating this kind of ulcer, it is well to avoid 
the various preparations of lead, as I have found, 
by experience, that small particles of that sub- 
stance employed may be deposited at the bottom 
of the ulcer, and thus render the cicatrix more 
opaque. Here, again, if other measures fail, 
cauterization or excision of the injected vessels 
may be resorted to, It is, however, useless to 
cauterize as long as the ulcer is covered by a 
layer of lymph, the surface of the cornea being 
then protected in the same manner as if it were 
covered by an eschar. 

The ulcer requires no special treatment as long 
as the inflammation of the cornea continues, — 
When that has abated, the astringent collyria 
should be employed, and if they do not succeed, 
as is frequently the case, recourse must be had 
to cauterization with the nitrate of silver. It is, 
indeed, in this species of ulcer that cauterization 
is the most efficacious. ‘The cure, however, is 
seldom radical; there nearly always remains, 
when the ulcer is deep, a speck which impedes 
the functions of sight more or less, according to 
the position which it occupies on the cornea. 
Excision of the injected vessels evidently cannot 
be performed in these cases, as it is not by the 
vessels of the cenjunctiva, but by those of the 
sclerotica, that the partial vascularity of the cor- 
nea is kept up. 

When the tissue of the cornea has been entire- 
ly destroyed, and the membrane of the aqueous 
humour appears at the bottom of the ulcer, topi- 
cal remedies have but little influence over the 
progress of the lesion; general measures, and es- 
pecially blood-letting, being indicated. I have 
sometimes, however, in these cases, derived be- 
nefit from a collyrium composed of one grain of 
the sulphate of zinc to an ounce of water with 
some astringent mucilage. If the internal lamel- 
le of the cornea protrude, cauterization may be 
resorted to, but only with the greatest caution. 
Blisters applied over the eyelids are also occa- 
sionally useful. The remarks which I have 
made on the treatment of the first three species 
of ulcers will also apply to that of the two latter, 
as long as they are accompanied by acute inflam- 
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mation, But when the inflammation has sub- 
sided, the treatment is no longer the same, cau- 
terization of the ulcer being scarcely ever attended 
with beneficial results, and that of the incised 
ulcer being absolutely prejudicial, ‘The non- 
success of cauterization, when directed against 
the incised ulcer, may be easily explained. ‘The 
incised ulcer forming, as it were, a deep fissure, 
it is impossible to act on its entire surface with 
the solid nitrate of silver; and when cauteriza- 
tion is resorted to in any form of ulceration of the 
cornea, unless the entire ulcerated surface be 
cauterized, the operation merely tends to increase 
the intensity of the disease. The ulcer being 
also nearly always situated at the circumference 
of the cornea, the conjunctiva is generally cau- 
terized at the same time, and its inflammation 
thereby increased. 

To resume: cauterization ought not to be em- 
ployed when there is acute inflammation of the 
cornea co-existing, unless it be in those cases in 
which the ulcer has given rise to the inflamma- 
tion, or in those in which vessels are seen arising, 
as it were, from the ulcerated surface. When 
the inflammation has subsided, cauterization is, 
on the contrary, in some species of ulcers, the 
best remedy that can be used, as it destroys the 
extreme sensibility which always exists when 
the tissue of the cornea is denuded. For such 
an effect, however, to be produced, the cauteri- 
zation must be carefully executed, and this is at- 
tended with some difficulty. The photophobia 
being generally very intense, the patient forcibly 
contracts his eyelids, so that it is by no means 
easy to keep them open, or to maintain the eye 
in the same position. Now when you consider 
that the slightest motion may cause you to cau- 
terize another portion of the cornea instead of the 
ulcer, and that, on the other hand, it is indispen- 
sable that the entire ulcerated surface should be 
cauterized, you must certainly agree with me 
that the operation, slight as it appears, is one 
which requires great nicety, to be properly per- 
formed. When cauterization is resorted to, the 
entire ulcerated cavity must he touched with a 
cone of Junar caustic, rounded at the extremity. 
This must be done very lightly when the ulcer 
is deep, in order that the remaining layers of the 
cornea may not be destroyed. Some tepid water 
must then be poured over the eye, before the pa- 
tient is allowed to close his eyelids, to prevent 
the caustic acting on the surrounding tissue. 
When the cauterization has been effectually per- 
formed, the severe pain which the patient at first 
feels soon subsides, and he then suffers much 
less than he did before the cauterization, On 
the third or fourth day the photophobia and epi- 
phora generally return, owing to the falling of 
the small eschar which is formed, and it is some- 
times necessary to repeat the cauterization two 
or three times. 

The only plan of treatment, besides cauteriza- 
tion, which I have mentioned as being specially 
directed against ulcers of the cornea, is the exci- 
sion of the injected vessels. Excision has been 
often resorted to when it ought not to have been 











employed, and having then proved rather detri- 
mental than otherwise, has been entirely rejected 
by most practitioners. ‘Though of little or no 
use when the vascularization of the cornea is 
supplied by the vessels of the sclerotica, it may 
be attended with beneficial results in superficial 
keratitis, accompanied by inflammation of the 
conjunctiva, and by injection of the superficial 
vessels of the inflamed membrane. The vessels 
must be seized with a small pair of forceps, and 
are then excised with ease. Sometimes, when 
the cornea is covered with small ulcers, the prin- 
cipal vascular filaments are given off from the 
conjunctiva, in which case their excision is indi- 
cated, Some authors have proposed the excision 
of a circular portion of the conjunctiva, ‘This 
proposal, though favourably received by a few 
practitioners, has not met with the same recep- 
tion from others, ‘The remarks I have just made 
will equally well apply in this instance. If the 
keratitis is kept up by the conjunctival vessels, 
excision of a portion of the conjunctiva is likely 
to prove efficacious; but if it is kept up by the 
deep-seated vascular layer, the operation cannot 
be of much avail. You must also bear in mind 
that excision of a part of the vascular mucous 
membrane may, as I have already told you, be 
fuilowed by disagreeable consequences. 

Ophthalmologists have advised that the sur- 
face of the ulcer be scraped or excised, to pre- 
vent the formation of an albugo or a leucoma, 
This plan of treatment is evidently applicable to 
those ulcers only on which there exists a layer 
of coagulable lymph, and even then I can hardly 
say how far it would prove advantageous. Such 
an operation would also require such great manual 
dexterity, that I do not think many surgeons of 
our own times will feel inclined to perform it. 

Ulcers of the cornea constitute one of the most 
frequent complications of keratitis; it is, there- 
fore, of great importance that the treatment 
should be thoroughly understood, and I should 
advise you always to keep in mind the princi- 
ples I have just laid down. If you adopt them 
in your practice, you will scarcely ever see an 
ulcer followed by perforation of the cornea and 
loss of the eye, 


Perforation and fistule of the cornea—Hernia of 
the tris, 


Ulceration of the cornea sometimes leads, as 1 


have already told you, to the perforation of that 


membrane; but this accident is most frequently 
observed in the purulent ophthalmia of new-born 
children, and in the Egyptian or gonorrheal form 
of purulent ophthalmia, A portion of the cor- 
nea, nearly always situated in the centre, softens, 
assumes a yellow tint, and rising above the level 
of the surrounding parts, at last bursts, The 
perforation is sometimes sufficiently large to al- 
low the crystalline lens to pass; when this is 
not the case, the tumours of the eye only escape. 

It is a fact worthy of notice, that perforation 
of the cornea may be caused by inanition, M. 
Magendie found that it soon occurred in dogs, to 
which no nutriment was given, or that were fed 
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on sugar, I have several times observed the 
same phenomena in patients who had been long 
deprived of aliment, or who had been exhausted 
by repeated blood-letting. In this case the 
symptoms which precede the perforation differ, 
in some respects, from those which are observed 
when it occurs in purulent ophthalmia. A cir- 
cumscribed portion of the cornea gradually be- 
comes opaque, then softens, for it can hardly be 
said to suppurate, and perforation takes place, 
without its having been preceded by any rising 
or swelling of the membrane, As the perforation 
may be small, and is not always situated oppo- 
site the pupil, it is not necessarily followed by 
loss of sight. 

Every possible measure, calculated to prevent 
the occurrence of such an accident, must be 
adopted by the medical attendant, for when it 
has taken place, a palliative treatment only can 
be employed, 

Owing to the firm and resisting nature of the 
cornea, a perforation of that membrane may re- 
main open during a variable period, and thus de- 
serve the name of a fistula; fistulous openings 
on the cornea are, however, extremely rare; I 
have only met with seven or eight instances 
during the entire course of my practice, and they 
are only observed when the perforation occupies 
the central portion of the membrane. Indeed, it 
is only in this region that the opening can, owing 
to the absence of the iris, remain free. One of 
the most remarkable cases of this kind that I 
have seen, was that of a young girl affected with 
hydrophthalmia. The cornea being greatly dis- 
tended, paracentesis was performed, and the punc- 
ture remained fistulous during eighteen days, I 
also remember another case in which the perfo- 
ration, caused by inanition, remained fistulous 
during three weeks, 

Generally speaking, after perforation of the 
cornea, the iris being pushed forward, either sim- 
ply closes the opening, or otherwise projects, so 
as to form a small tumour on the outer surface 
of the cornea. In some instances it is not the 
iris, but the vitreous humour which protrudes; 
and when this is the case, the tumour presents 
the appearance of a small transparent vesicle. 

Various names have been given to the hernia, 
or prolapsus of the iris; thus it has been alter- 
nately denominated, myocephalon, clavus, stuphy- 
loma of the tris, &c. In the days of Galen, names 
were Coined to represent the slightest peculiarity 
observed inadisease, The cause of this extreme 
diversity of nomenclature is partly to be found in 
the fact that medicine was then, in a great mea- 
sure, in the hands of specialists, and when a man 
of powerful intellect is shut up in a small circle, 
his mind soon feels the want of aliment, and he, 
consequently, endeavours to extend the limits 
which are traced around him. Many plans of 
treatment are recommended against this affection, 
most of which are by no means so efficacious as 
those with whom they originated supposed them 
to be. Belladonna has been much lauded by 
some practitioners; as, however, it can only be 
useful when the prolapsus is quite recent, and 


when no adherence has yet been formed between 

the iris and the cornea, its utility becomes very 

restricted. The action of belladonna is purely 

mechanical; by dilating the membrane, it may, 

if the perforation be a certain distance from the 

cireumference of the cornea, draw out of the 

opening that portion of the iris which protrudes, 

When the hernia of the iris passes the level of 
the vornea, it becomes a source of irritation to 
the eyelids, owing to the continual friction that 
takes place, and may occasion an exacerbation 
of the inflammation of the cornea, or its renewal, 
if it has been previously subdued, ‘The exposed 
portion of the iris also often becomes the seat of 
great irritation, and gives rise to vegetations of 
various forms, When there is great inflammation 
existing, emollients and antiphlogistics should 
be employed; if, on the contrary, there be but 
little inflammation, the most efficacious plan of 
treatment which can be adopted is cauterization 
with the nitrate of silver: great care must be 
taken, in performing this slight operation, not to 
cauterize the cornea or the conjunctiva, as the 
inflammation would be thereby much increased, 
When the cauterization is properly executed, the 
patients generally feel great relief; but as it is 
extremely difficult to avoid injuring other parts 
of the eye, | would advise you only to resort to 
cauterization when it is indispensable. The 
astringent collyria usually employed in ophthal- 
mia, may sometimes be used successfully, In 
one or two instances, in which I had prognosti- 
cated an aggravation of the malady, unless cau- 
terization were resorted to, the patients got well 
in the course of a few months, although astrin- 
gent collyria only had been employed, Since 
then I have, several times, allowed the disease 
to take its course, without attempting to caute- 
rize, and the patients have likewise got well. 
You see, therefore, that we may occasionally 
temporize when the ophthalmia is slight, and 
there is no fear of suppuration and sloughing of 
the cornea. This, however, only applies to cases 
in which the perforation of the cornea is small; 
when it is large, and the prolapsus of the iris is 
considerable, cauterization must be resorted to as 
soon as the inflammation has subsided, —London 
Medical Gazette, 


On Poisoning by the Vapours of burning Char- 
coal and Coals, By Goxpine Birp, M. D.— 
(Guy’s Hospital Reports, No, viii.)—Dr. Bird 
considers it as doubtful, whether carbonic acid is 
the only deleterious agent produced during the 
combustion of carbonized substances, This ap- 
pears to be countenanced by the fact mentioned 
by Sobernheim, that an apartment, in which in- 
dividuals have been found asphyxiated, has been 
sprinkled with cream of lime, and cloths dipped 
in that fluid suspended in it, until every trace of 
carbonic acid has been absorbed; and yet per- 
sons, on entering such an apartment, have expe- 
rienced the ordinary symptoms of poisoning by 
charcoal-vapour. Orfila ascertained that, from 
dimly burning charcoal, there was evolved car- 








bonic acid, atmospheric air, nitrogen, and carbu- 
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retted hydrogen; but when in a state of vivid 
combustion, only carbonic acid, common air, and 
nitrogen, The late Dr, Babington considered it 
probable, that the presence of carburetted hydro- 
gen added greatly to the injurious effects of char- 
coal vapour, from the circumstance that the va- 
pours arising from dimly burning charcoal are 
more injurious than those evolved during a State 
of brilliant combustion. Dr. Bird, however, 
thinks otherwise, as carburetted hydrogen is often 
present in very large proportion, in the atmosphere 
of coal mines, and yet the miners do not suffer 
any injury from breathing it. If charcoal be con- 
sumed in a confined space, not only is the air of 
the apartment deteriorated by the addition of the 
carbonic acid, but also by its having lost a por-| 
tion of its oxygen, that portion which has united | 
to the carbon to form the carbonic acid. Hence 
the air contains a larger proportion of nitrogen, 
and less of oxygen than common air, 

It has not been found that a very large per- 
centage of carbonic acid is required to produce 
fatal asphyxia. Small quantities, though at first 
not productive of any unpleasant feelings in per- 
sons inhaling it, will nevertheless cause serious 
and even fatal results in a space of time varying 
from afew minutes to some hours; indeed, in 
many of the recorded cases of fatal asphyxia, the 
persons who first entered the room to remove the 
body have not experienced any bad effects from 
their exposure to the noxious atmosphere, 

Dr. Bird has recorded two instances of the 
alarming symptoms which may be produced 
from breathing an atmosphere vitiated by char- 
coal vapour, A gentleman retired to his study 
heated by one of Joyce’s patent stoves. Within 
an hour he felt some pains in his head, accompa- 
nied by dizziness, which induced him to open 
the window when these disagreeable sensations 
quickly vanished. He closed the window and 
again sat down to his studies ; but, at the end of 
an hour, he felt so seriously indisposed that he 
was compelled to leave the apartment. He had! 
intense pain of the head, with a sense of con- 
striction around the temples and forehead, re- 
sembling that produced by a tightly bound cord; 
his pupils were widely dilated, and contracted 
but feebly under the stimulus of light; he had 
singing in his ears; his pulse was 120, feeble, 
but regular; his face was very pale, and his lips 
livid; his extremeties were cold; his hands of 





a faint purple colour ; his respiration was ra- | 
ther laborious and irregular; and the prostration | 
of strength was so great, that he was unable to: 
maintain the erect posture. By the abstraction 
of blood, and the administration of stimulants he | 
recovered, 

The other was of a more alarming nature. | 
The Church of Downham, Norfolk, was heated | 
by two of Joyce’s patent stoves. For two Sun- 
days they were used without any injurious ef-' 
fects, but as they heated the church insufficiently, | 
care was taken to make the stoves consume the 
charcoal as completely as possible. In the mid- 
dle of the morning service, a lady feeling some 
oppression, requested that a window might be 





opened. Soon afterwards some charity children 
were taken out of the church on account of their 
becoming affected. Mrs. O, was soon after- 
wards seized with headach and vertigo. Another 
lady was seized with similar symptoms, which 
she said she experienced on the two preceding 
Sundays. Immediately afterwards Mrs, B. was 
carried out of the church quite helpless; and an- 
other young lady followed her, Miss W. expe- 
rienced a sense of constriction across the throat 
and around the head. She endeavored to leave 
the church, but found herself unable to maintain 
the erect position ; she was therefore carried out, 
and was confined to her bed until the next day, 
with an intense throbbingheadach. Theclergy- 
man, in consequence of these accidents, abruptly 
concluded the service. About seventy persons 
were more or less affected. 

Two fatal cases of asphyxia produced by the 
inhalation of the noxious vapour evolved from 
burning charcoal are narrated. 

James Trickey, aged 66, watchman and steeple- 
keeper of St. Michael’s Church, was placed in 
the church in charge of a stove heated by char- 
coal, one of Harper and Joyce’s patent apparatus. 
He entered the church, the first night it was tried 
at 11 o’clock p. mM. on the 17th of November, 
1838 ; and the next morning was found dead, ly- 
ing on his face, with his feet about three feet 
from the stove. His head was lower than the 
rest of his body from the presence of a step ele- 
vating the trunk toward the stove. A considera- 
ble quantity of vomited food was found on the 
floor near his mouth. The church was so full of 
some vapour that the respiration of the persons 
who first entered in the morning were considera- 
bly affected. 

The body was examined on the evening of the 
18th. ‘Ihe countenance presented a remarkable 
appearance of placid and calm repose; the eyes 
were lustrous, and the pupils rather dilated, 

Head,—On sawing through the cal varium, part 
of the membranes were lacerated, so that three 
or four ounces of bloody serum escaped. ‘The 
vessels on the surface of the brain were gorged 
with blood. Considerable effusion of serum was 
found between the arachnoid and pia mater, as 
well as atthe base of the brain; and on cut- 
ting into the substance of the brain, numerous 
bloody points presented themselves, ‘The blood 
was florid in every part of the brain. 

Chest.—The lungs were very dark, almost 
black, with the exception of the margins, which 
were red; the vessels were turgid with florid 
blood. ‘lhe heart was healthy, and contained 
one or two small fibrinous clots. The trachea 
contained a quantity of frothy mucus; the lining 
membrane was injected, and of a bright red co- 
lour, ‘The blood in the chest was fluid; that in 
the veins being of a very dark colour. 

The abdominal viscera were healthy, 

In order to ascertain the true cause of death in 
this case, the stove was charged with forty-nine 
pounds of charcoal, which were lighted, and the 
church shut up at6 a, mM. At4p, M. the doors 
were unlocked and the church entered. A very 
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disagreeable sensation was experienced on enter- 
ing the middle aisle, where the stove was placed, 
attended with difficulty of respiration. The aira 
few feet above the floor contained enough of car- 
bonic acid gas to render lime water rapidly 
milky. Just below the step, where the poor fel- 
low’s head had been found lying, so much of the 
acid gas was present, that perfectly Jimpid lime- 
water being poured into a saucer scarcely reach- 
ed it before it became perfectly opaque. Dr. 
Bird, who performed these experiments, was 
seized with palpitations of the heart, a sense of 
swimming in the head, of constriction across the 
temples, and an almost intolerable pain about the 
occiput ; and he could scarcely maintain the erect 
position. One of the church wardens and the 
sexton were similarly affected. These results 
confirmed the opinion, that death was caused by 
the inhalation of carbonic acid gas. 


George Bell, aged 38, on the 224 of Novem- 
ber 1838, whilst clearing a lime-kiln, fell down 
insensible, after he had been about four minutes 
on the chalk, about two feet below the top of the 
kiln, and with his face downwards, His face 
was pale, his eyes glazed, and his pupils con- 
tracted. He was comatose, with stertorous 
breathing ; his pulse was about fifty and feeble; 
and his skin was covered with perspiration. He 
was carried home in the erect posture, when vio- 
lent tetanic spasms came on. Blood was drawn 
from the arm, blisters were applied, and stimu- 
lants administered, ‘The spasms abated some- 
what in severity, but the comatose state continu- 
ed till the 25th, when he expired,—about eighty 
hours after his removal from the kiln. 

His body was muscular, extremely rigid, and 
of a light purple colour posteriorly. Many small 
irregular purple blotches were on the anterior sur- 
face of the thighs, groins, and abdomen; and a 
few were on the chest and arms; the face was 
pale and the pupils dilated. 


Head.—The vessels of the dura and pia mater 
as well as the sinuses were congested with blood. 
The basilar arteries and those of the corpus cal- 
losum were full of clotted blood, ‘There was 
slight subarachnoid serous effusion; and abouta 
drachm of fluid in the lateral ventricles. The 
cerebral substance presented many bloody points 
when cut into. About six drachms of serous 
effusion were found at the base of the brain. 


Chest, —The lungs were slightly emphysema- 
tous, und scarcely at all collapsed. ‘The mucous 
membrane at the bifurcation of the bronchi was 
slightly vascular, that of the larynx and trachea 
was natural. ‘The mucous membrane of the pha- 
rynx was somewhat vascular, Some white froth 
was found in the trachea. ‘The heart and peri- 
cardium were of a healty appearance. The blood 
in the larger vessels was coagulated and of a dark 
colour. 


Abdomen. —The mucous membrane of the ce- 
cum was of a deep purple hue as if echymosed 
and was of unusual thickness. ‘The stomach, in- 
testines, and other viscera were healthy. 

Air taken from the mouth of this kiln was found 
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to consist of carbonic acid 4, common air 67, and 
nitrogen 29 per cent. 

Dr. Bird then gives a very full account of the 
symptoms caused by the inhalation of charcoal 
vapour, of the external appearance of the body, 
and of the appearances found on dissection, de- 
duced from the cases related by the various au- 
thors who have written on this subject. He has 
also added two tables containing most of the pub- 
lished cases ; in one of which all the varied ap- 
pearances of the corpse, and in the other the ap- 
pearances on dissection are noted, It is worth 
while to notice shortly the appearances, which 
may be regarded as pathognomonic of this variety 
of asphyxia, in order to prevent its being con- 
founded with other causes of death. 

The body is almost invariably studded with 
spots of a blueish or reddish brown or violet co- 
lour. These are most numerous on the most de- 
pending parts of the body. The eyes retain their 
lustrous aspect ; and the pupils are invariably 
found dilated. ‘The features present an appear- 
ance of calm repose, even slight distortion being 
extremely unfrequent. Noreliance canbe placed 
on the rigidity or flexibility of the limbs, or the 
slow cooling of the body, or the bloated or pale 
appearance of the face, The above are the only 
constant appearances, 

On dissection, the blood-vessels and sinuses of 
the brain are invariably found turgid with blood ; 
and serous effusion is met with beneath the 
arachnoid membrane, and within the ventri- 
cles of the brain, ‘The blood may be florid or 
dark-coloured, fluid, or coagulated, Effusion of 
reddish serum into the pericardium and pleura is 
very frequent; but the lungs vary very much in 
appearance, having no fixed character. The left 
ventricle of the heart and the great blood-vessels 
are usually found empty. The mucous mem- 
brane of the larynx and trachea is often found 
reddened and covered with froth; sometimes, 
however, it is pale, 

These are almost all the appearances which 
Dr. Bird regards as strictly pathognomonic of as- 
phyxia from charcoal vapour. Various other dis- 
eased appearances are occasionally met with, but 
not with sufficient frequency to allow of any re- 
liance being placed on them.—-—Edinburgh 
Medical and Surgical Journal, Oct, 1839, 





On Paraplegia depending on Disease of the Liga- 
ments of the Spine. —By C, Aston Key. (Guy’s 
Hospital Reports, No. vi.)—As very few cases 
are on record where paraplegia has been traced 
to disease of the ligaments of the spinal column, 
unconnected with diseased bone, the following 
will be read with interest. 

1. Samuel D , aged forty-eight, of strong 
frame and healthy appearance, was admitted into 
the hospital on the 21st October, 1835, He had 
a stricture of the urethra, and a fistulous opening 
in the perineum. His urine, which was abun- 
dant and of natural appearance, chiefly passed 
through the perineal aperture, About the 8th of 
November, he complained of being unwell, and 
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on the 10th, he became suddenly delirious, at- 
tended with feverish symptoms. These symp- 
toms abated under the use of sinapisms, opium, 
and ammonia, and counter-irritation to the back 
of the neck. He continued improving till the 
28th, but was found to have nearly lost the power 
of motion in the right leg. Fever returned, with 
affection of the sensorium, and a very diminished 
secretion of urine; and he complained of severe 
pain across the upper region of the abdomen, ex- 
tending into each loin, especially the left. In 
the second week of December, the left leg be- 
came paralytic, and he continued incapable of 
moving either, though he imperfectly retained 
sensation in both. On the 25th, he was attacked 
with diarrhea, all his other symptoms became 
aggravated, and he died on the 3d of January, 
when the following appearances were found on 
dissection. 

The viscera of the chest, and those of the ab- 
domen, with the exception of the colon, were 
healthy. The colon was inflamed throughout 
its inner surface, a large portion of which had 
been removed by ulceration. Over the right 
kidney was a peritoneal cell, which contained 
feculent matter, opening into the colon. The 
rectum, near the anus, presented several exten- 
sive and recent ulcers. Both kidneys were in- 
jected with blood; and in one were two or three 
minute points of suppuration ; their structure was 
firm. The bladder was much thickened. Inthe 
substance of the psoas muscle a large abscess 
had formed, extending from near the origin of 
the muscle to its insertion, and communicating 
with a collection of purulent matter in the hi 
joint, the 4gamentum teres of which, and part of 
the articular cartilages, were destroyed by ulce- 
ration. ‘The head of the femur and acetabulum 
seemed to be expanded; and the neck of the for- 
mer was surrounded with bony deposits of old 
formation. The vertebre were free from ulcera- 
tion. The bodies of the lumbar vertebre were 
covered with irregular prominences of bones, and 
the intervertebral substances projected more than 
usual, Within the canal of the spinal column 
the ligaments covering the intervertebral sub- 
stance between the second and third lumbar ver- 
tebre were found hardened and prominent, and 
projected so far into the canal as to diminish it 
by one-third of its diameter; thus causing con- 
siderable pressure on the spinal marrow. 

2. George Weeks, aged forty, rather tall, and 
of a healthy appearance, has been for some years 
employed in carrying out beer for a public-house, 
which has exposed him to long-continued and 
fatiguing exercise. His health has been, in ge- 
neral, good, but twelve months ago he expe- 
rienced a feeling of weakness in the lefi knee, 
which soon extended to the foot, accompanied 
with numbness and a sensation of cold. The 
right leg became similarly affected in a week or 
two, and he suffered from catching pains in the 
ye en on motion. He was obliged to leave 
off work from the increasing weakness of his 
legs a few days ago. Two months ago, he first 
noticed a want of power in the sphincter ani, 


which had increased so much in a month that he 
could with difficulty retain his motions. From 
the same period giddiness supervened upon any 
exertion. 

On the 6th of July, 1836, the day of his ad- 
mission to the hospital, he had almost entirely 
lost the power of motion in the lower extremi- 
ties; and a sensation of tingling, numbness, and 
occasional pain, extended from the loins down- 
wards; he was unable to empty his bladder, ex- 
cept in drops; and his command over the sphine~ 
ter ani was very imperfect, his motions frequently 
passing involuntarily. He had no pain in his 
back, either on pressure or on motion; no pain 
in the head, only occasional giddiness. He had 
the free use of his arms, and his appetite was 
good, but his sexual passion was extinct. 

His urine was strongly ammoniacal on the 
25th July. Feetid purulent matter flowed invo- 
luntarily from his bladder on the 6th August, and 
continued to come away at intervals, when he 
was raised to the erect posture, till his death; he 
had no command over the lower extremities, 
sphincter of the anus, or bladder. He died on 
the 22d August, when the following appearances 
were observed on dissection. 

The brain was somewhat small, but appeared 
natural. The liver, spleen, and kidneys, did not 
appear healthy. A few points of purulent dero- 
sit were found in the kidneys. The bladder and 
ureters were extensively coated with sloughy 
fibrinous adhesive layers, and their surfaces were 
bathed with a bloody purulent secretion. 

The intervertebral substance, about the twelfth 





dorsal vertebra, with the ligament covering it, 
presented a slight ridge, projecting into the me- 
dullary canal, as if an ossification from the edge 
of one bone tended to unite with a similar growth 
from the opposite edge. This transverse ridge 
manifestly narrowed the canal, as was very evi- 
dent on passing the finger from the wider to the 
contracted part. The arches of the vertebra and 
the medulla having been removed, no very visible 
displacement of the bones was perceived; but on 
making a vertical section in the median plane 
the fore outline of the spinal canal looked at this 
place as if the under bone had receded, whilst the 
front view of the bodies of the vertebre still 





offered an unbroken line. 1t now appeared that 
| ee ae" 

_ the adjoining edges of bone, as well as the inter- 
' vertebral substance, projected into the canal, the 
| prominence of the last being the most consider- 
able. The medulla was carefully examined, but 
seemed quite sound. 

A number of similar cases are narrated, all 
tending to prove that paraplegia may sometimes 
depend on thickening of the ligaments of the 
spinal column; and Mr, Key is of opinion that 
“the ligaments are more frequently in fault than 
any of the structures of the spinal column, and 
that many of the cases of paralysis, whether tem- 
porary or permanent, and vaguely classed under 
functional derangements of the spinal cord, will 
be found, by dissection, to depend on an altered 
condition of these textures.”"—Edinburgh Medi- 
cal and Surgical Journal. 














